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The purpose of this letter is to inform you of your rights with regard to compensation for loss of goodwill.
California law provides that under the circumstances detailed below, a business owner may be compensated for a loss of good will.  Section 1263.510 of the California Civil Code of Procedures states:
The owner of a business conducted on the property taken, or on the remainder if such property is part of a larger parcel, shall be compensated for loss of goodwill if the owner proves all of the following:
The loss is caused by the taking of the property or the injury to the remainder.
 
The loss cannot reasonably be prevented by a relocation of the business or by taking steps and adopting procedures that a reasonably prudent person would take and adopt in preserving the goodwill.
 
Compensation for the loss will not be included in payments under Section 7262 of the Government Code.*
(a)
1.2.3.
(name)
(phone #)
*
Compensation for the loss will not be duplicated in the compensation otherwise awarded to the owner.
4.
Section 7262 of the Government Code refers to compensation to displaced persons for moving and related expenses as a part of the cost of the acquisition of real property for a public use. Compensation for the loss of goodwill under Section 1263.510 of the California Civil Code of Procedure will only be made to the extent such loss is not compensated for under Section 7262.  For more information regarding a business owner's eligible payments under the Relocation Assistance Program, please call                                                                                    
The
plans to acquire the property situated at
for the purpose of constructing a 
.  Weunderstand that you own a business being operated on this
property.  The
proposed project may result in the displacement of your business, or affect its
continuing operation at this location
at
.
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Within the meaning of this article, "goodwill" consists of the benefits that accrue to a business as a result of its location, reputation for dependability, skill or quality, and any other circumstances resulting in probable retention of old or acquisition of new patronage.
(b)
If you feel that                                             acquisition of the real property will result in a loss to you of business goodwill, and you wish to file a claim for loss of goodwill at this time, please complete, sign and return the attached Claim for Loss of Business Goodwill and Loss of Business Goodwill Questionnaire by                               .  In addition, please submit the information requested below.  This information will assist us in completing an appraisal concerning your claim for a loss of goodwill.  However, if you wish to wait until a later date to make a claim for loss of goodwill, please send us the claim, questionnaire and the other requested information at that time.
1.  State of California Income Tax Returns
The law places the burden upon the business owner to provide tax returns pertaining to the business to support the claim for loss of goodwill.  Please supply true copies of your tax returns for the last five years or your period of ownership if less than five years.  In addition, for verification purposes, please complete the enclosed copy of Franchise Tax Board Form 3516, Request for Copy of Tax Return, which authorizes the Board to provide certified copies of the returns directly to this Department.  Fill in the required information, sign the form and return the signed original to this Department.
2.  Business Financial Statements
Please provide true copies of your Balance Sheets, Profit and Loss Statements and/or Cash Flow Statements for the current year to date and each of the prior five tax years or your period of ownership, if less.
3.  Tangible Assets
Include a list of the furniture, fixtures, machinery and equipment belonging to your business.   Please use the itemization sheet attached to the questionnaire.
4.  Intangible Assets
Include a list of such assets as patents, liquor licenses, etc.  Please use the itemization sheet attached to the questionnaire.
5.  Business Purchase Documentation
If you have purchased the business within the last five years, please provide true copies of documentation (escrow instructions, purchase agreement, bill of sale, etc.) which provides details of the transaction including financing, the assets purchased, agreements not to complete, and how the total purchase price was allocated to inventory, fixtures, equipment, licenses, goodwill, etc.
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A loss of goodwill analysis and valuation normally includes a personal interview with the business owner.  The interview is usually held at the business location to afford the goodwill appraiser the opportunity to become familiar with your current business setting.  An interview will be scheduled after we receive the requested information.

Your tax returns and all business records will be for confidential use by this Department solely for the purpose of determining the amount of compensation, if any, to which you may be entitled for loss of business goodwill.

If any questions arise, please call me at                                        .


Very truly yours,
(phone #)
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1.  Our estimate of total goodwill is  $                                                  .
This form and the attached completed, signed questionnaire with tax returns and other supporting documentation constitute formal notification to the                                                                            , that the owner(s) of the above business entity contend(s) that the business will suffer a compensable loss of business goodwill due to its displacement or disruption by the proposed project.
2.  Our estimate of the compensable loss of goodwill is  $                                                          .
3.  The loss of goodwill after taking measures to minimize the loss is caused by:
4.  The following measures will minimize the loss of goodwill:
The undersigned owner or duly authorized officer has executed this notification on behalf of this business operation.
CLAIM FOR LOSS OF BUSINESS GOODWILL
Business Name:
Business Address:
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LOSS OF BUSINESS GOODWILL QUESTIONNAIRE
What type of business do you operate?  What type of products are sold manufactured?  What type of services are provided or sold?
1.
When was the business started?
2.
When did you obtain ownership of the business?
3.
How long has the business been at the above address?
4.
What type of clientele does the business have?  Do you have key customers or clients?
5.
From what geographic areas does the business draw its patronage?  What percentage of the business volume is drawn from each of those areas?
6.
(If more room is needed for any answers, please insert additional sheets and continue by number).
Business Owner:
Business Name:
Business Address:
Type of Ownership:
Business Identification Number:
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Does the business operate at any other locations?  If so, where and what percentage of total business volume is generated from each of the other locations?
7.
Is the business part of a chain?  Is it a franchise?  If so, provide details including fees, marketing agreements, etc.
8.
Who are the business' major competitors?   Where are they located?
9.
How many days a week is the business open?  What are its hours of operation?
10.
How many persons are employed by the business?
11.
Provide the following:
POSITION
DAYS/WEEK WORKED
HOURS/WEEK WORKED
PAY
Owner
Manager
Others (list by job title)
What were the main factors you considered in operating your business at the present location? What are the location's advantages?  Disadvantages?
12.
What improvements did you make to the present location in order to open for business?
13.
RW 7-30 (REV 9/2002)
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If you are a tenant, to what improvements do you claim ownership?
14.
Were there any special requirements to open for business, e.g., rezoning, permits, special use permits, health and safety permits, environmental reports, etc.?  Please provide details.
15.
How much of the entire property does your business occupy (what area)?
16.
Land
Improvements
square feet
square feet
If you are a tenant, of the area you lease, how much, if any, is not used in your current business operation?
17.
What future plans (expansion, etc.) do you have for the business?   Please give specifics.
18.
Did you have any prior plans to relocate the business?  If so, where and when?
19.
What would be your site and building requirements at a new locations?
20.
Type of building (freestanding, strip center, storefront, etc.):
Building size:
Site size:
Site distance from existing location:
Parking requirements:
Utility requirements:
Loading docks?    Truck?    Rail?
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Land
Improvements
square feet
square feet
A.
B.
C.
D.
E.
F.
G.
Describe what problems, if any, you foresee in re-establishing the business.
21.
Because                                                                     , have you looked for or found a replacement location?  Have you made any relocation plans?  If so, provide details.
22.
What, in your opinion, is the market value that a knowledgeable buyer would pay for your present business?  Allocate as follows:
23.
Other special plant, service, or locational needs:
Monthly rental (range):
Value of the tangible assets:
Value of the intangible assets:
Value of the goodwill:
Total Value:
What is your estimate of the loss of goodwill which may result from relocation or disruption of your business?
24.
What do you believe would cause this loss of goodwill?  Do you believe the loss would be temporary or permanent?
25.
What reasonable steps can you take to avoid or reduce this loss of goodwill?
26.
How would you perform these steps?
27.
What do you think the cost of these steps would be?
28.
If you have already relocated or will remain at the existing location but have suffered a disruption in your business at the time you submit your claim, please answer the following questions?
The address of the new location (if applicable):
1.
Date business closed at the old location and the opening date at the new location):
2.
Price paid for new location or copy of lease/rental agreement:
3.
$
NOTIFICATION OF RIGHT TO CLAIM
LOSS OF BUSINESS GOODWILL (Cont.)
RW 7-30 (REV 9/2002)
Page 8 of 10
H.
I.
$
$
$
Improvements made and their individual cost in order to reopen (or continue) business:
4.
In its relocated or disrupted state, what area of the entire property does your business occupy?
5.
Hours of operation at the new location:
6.
How many persons are employed in your relocated or disrupted business?  Please provide the following:
7.
Market area served at new or disrupted location.
8.
Customers lost, if any, at new or disrupted location.
9.
Number of new customers at new or disrupted location.
10.
Signature of person preparing the answers to this questionnaire and nature of interest in the business.
POSITION
DAYS/WEEK WORKED
HOURS/WEEK WORKED
PAY
Owner
Manager
Others (list by job title)
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Land
Improvements
square feet
square feet
INVENTORY OF FURNITURE, FIXTURES & EQUIPMENT
Business Name:
Business Address:
ITEM 
NO.
DESCRIPTION
MODEL
NO.
SERIAL
NO.
DATE
ACQUIRED
AGE
THEN
AGE
NOW
COST
CONDITION
TODAY
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ADA Notice
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats.  For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
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